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behind a patient’s sensations, nor knew how to set about
acquiring that information " ! " No physician in the past
that is, until the new school arose !

I have animadverted more than once on the looseness of
the terms and phrases of the new school, a looseness which
betrays a like habit of dealing with thought, evidence, and
doctrine. In a grave peroration Sir James Mackenzie, after
advising the younger teachers not to lean on authority but
to use their own faculties of observation and reason-a very
salutary lesson but one which Sir James Mackenzie must
have borrowed from the" old school "-appeals to them
farther as follows : I I Before you teach your students a
simple fact, verify it from your personal experience, or
search in the writings of your authorities for their reasons
in making a statement." A " fact " is rather demonstrated
than taught ; alone it teaches nothing; nor is a fact a
" statement"; nor again in the fact alone, unc&ouml;ordinated
with other facts, are there any reasons. A fact is no more
a rational ’’ statement" " than a brick is a house. It is this
lack of precision in terms in the new school which gives rise
to much misunderstanding. And I am sorry to note a less
excusableerror. Sir James Mackenzie chides me for refusing
for life insurance two brothers, otherwise eligible, on account
of occasional extrasystoles in both. Now against this

reading I had explicitly guarded myself by this clause-
’ or rather for stating the facts that led to their refusal." I
well remember-for the coincidence was a curious one-

telling these men that 1 had advised acceptance. It may
surprise Sir James Mackenzie to hear that thirty or forty
years ago the nature and significance of extrasystoles, thanks
to observations of Burdon Sanderson, B. W. Richardson,
Balfour, and many other physicians of the time, were as well,
or as little, understood by the old school as they are now by
the new.

Finally, Sir James Mackenzie knows, I hope, that no one
has a greater respect for his work, and personal regard for
himself than I have. We, all of us, owe much to him. If
to my regret I shall have seemed to say anything inconsistent
with this regard it is out of my regard for other men and other
things also. I am, Sir, yours faithfully,

CLIFFORD ALLBUTT. 
Ullswater Hotel, Patterdale, Westmorland, August 26th, 1917.

PS.-In your issue of Sept. lst is an interesting letter
by Dr. E. W. Adams on the question of the adequacy of
language to thought. That new thoughts may need new
language or new readaptations of it, is true ; but our first
duty is to see that we use in a precise manner such language
and terms as we possess.

To the Editor of THE LANCET.
SIR,-Two years’ experience of cardiac work at a base

overseas has shown that the question a medical officer has
most often to answer in a "heart " case is a practical one : " Is
the man fit’ or ’unfit’ for active service?" " The "effort
test " by Army physical drill, as recommended by the workers
at the Military Hospital at Hampstead, was utilised to aid
in answering this important question. During the whole of
this experience the question of the clinical significance of a
systolic murmur at the apex of the heart was constantly
under consideration. The difficulty of estimating the myo-
cardial efficiency by the response to effort, under circum-
stances where men may, even unconsciously, exaggerate
their complaints, increases the complexity of the problem.

Sir Clifford Allbutt, in his letter to THE LANCET of Aug. 4th,
which purports to represent the " old " school, begs the ques-
tion by discussing endocardial murmurs." The assessment
of the importance of a systolic murmur is only possible when
we know the cause to which it is due. To describe a bruit
as an endocardial murmur in no way explains the pathology
of its origin. The teaching of Mackenzie that we should
endeavour to ascertain the real cause of any murmur heard,
is always illustrated by his conception of the cardiac compli-
cations of rheumatic fever. Here the student in the "new "

school learns the cause to be an infective process, often of
slow progression, as demonstrated by the study of the
infected individual throughout the rest of his life. It :

becomes difficult to disentangle old" " and new school 4

ideas, but together they represent the tide of scientific

progress. A study, with the continuity of observation that 
Sir James Mackenzie desires, of the "soil," as represented
by the infected patient, must bear fruit equally with the 1
researches that are conducted upon the "seed." The more i

so as to-day the clinical side of the study of many chronic
infective processes is just as difficult and obscure as is their
bacteriological aspect.

I am, Sir, yours’faithfully,
JOHN E. MACILWAINE.

College-gardens, Belfast, August 17th, 1917.
JOHN E. MACILWAINE.

THE GENESIS OF PHOBIAS IN
CHILDHOOD.

To the Editor of THE LANCET.

SIR,-In your issue of August 18th Captain W. H. R.
Rivers has recorded very fully an interesting case of claustro-
phobia. By careful direction of the thoughts of the sufferer,
the remembrance of a certain terrifying incident in his
childhood was regained. As a little child he had been shut
up in a closed space, unable to escape the attentions of a
growling dog. A complete cure followed when the tardy
recollection of this incident had provided the explanation of
the origin of the phobia. I suppose it is possible that in the
sensitive mind of a child a single severe shock of this kind

may produce effects which persist long after the recollection
of the incident has faded from memory. I have had a

patient, 50 years of age, who from fear of falling had never
been able to go down stairs without holding on to the
banisters. In his case, however, family tradition assigned
the infirmity to a fall in early childhood, and since he had
long accepted this explanation, though without recollection
of it himself, I was unable to exercise I psycho-analysis" " or
effect a cure by a demonstration of the causative incident.
Whether such forgotten experiences are or are not a

common cause gf neuroses I do not pretend to say, but I
think that everyone who is a student of childhood as well as
of Freudism, in determining the cause of a phobia, would
lay the greater stress, not upon any one shocking or terrifying
experience, but upon the unwise attitude of parents and
nurses in focussing the child’s attention upon the fear, in

sapping his confidence by showing their own apprehensions
and communicating them to the suggestible child. The child
of himself is not afraid to fall. It is the parents who make
him afraid by treating the fall as a disaster. The child of
himself is not afraid of being left alone. It is the parents
who undermine his confidence by keeping him always under
observation from a nameless dread of what may happen
to him.

Captain Rivers’s analysis of his case of claustrophobia
ignores this all-important point. The malign influence was
doubtless here a too great solicitude for an ailing child. An

atmosphere of unrest and apprehension in the nursery exerts
a depressing influence upon the mental equilibrium, the

physical constitution, and the whole vitality of the child,
and this influence is exerted not on a single occasion only,
but throughout all the years of childhood. The restoring of
the incident to memory and the subsequent freedom from
symptoms indicate no more than that the extreme suggesti-
bility which was his undoing during an ill-managed child-
hood is still to be found in the patient. If this sufferer
from claustrophobia had had full recollection of the incident,
or if the family had persistently repeated the story to him,
would his own study of the teaching of Freud, which we are
told had been close, have sufficed to effect a cure without
the stimulating influence of Captain Rivers’s personality? 7
I think not.-I am, Sir, yours faithfully,
London, W., August 28th, 1917. H. CHARLES CAMERON.H. CHARLES CAMERON.

THE RELATION OF TRENCH FEVER TO
OTHER CONDITIONS.

To the Editor of THE LANCET.
SIR,-The following preliminary statement on the rela-

tions existing between trench fever, "P. U. O.," myalgia,
"rheumatism," "influenza," "D.A.H." (or "soldier’s
heart"), and other obscure conditions accounting for an
enormous percentage of the morbidity in the British Armies,
appears to us to be of sufficient interest to be brought at
once to the notice of the profession. The observations on
which our conclusions are based were carried out on a large
number of cases grouped as indicated above. We submit :-

1. That it is of the utmost importance to search carefully for
the sources of toxin which may have precipitated breakdown
in this group of cases.
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2. That trench fever is a source of toxin in these conditions
which cannot safely be ignored.

3. That many of the cases diagnosed as "pyrexia of
uncertain origin" (P.U.O.), myalgia, "rheumatism,"
"influenza," should really be recognised as cases of trench
fever.

4. That the trench fever infection is far more persistent
than has been generaily supposed, and that, as a consequence,

its sequelae are more widespread and important than has
been recognised.

5. That hyperalgesic areas of skin and muscle are com-
monly met with in cases having a history of trench fever,
"P.U.O.," myalgia, "rheumatism," "influenza," and also
malaria, and that the same areas exist in many cases of
D.A.H., or I soldier’s heart," who may not be able to give a
definite history of trench fever at the time of observation,
but who, nevertheless, on exposure to undue effort, not

infrequently develop a slight remitting temperature and
other symptoms indicative of trench fever.

Disordered action of the heart (D.A.H.) in the soldier is
now by some observers recognised as a clinical entity ; but
the condition may, nevertheless, conceivably result in the
large majority of instances frcm one of many forms of
intoxication or infection, The importance of leaving no
effort unexpended to identify the spec;fic toxin in each
instance has not, perhaps, been fully admitted. The

impairment of physical capacity has been carefully esti-
mated, the classification of patients by their response to
graduated exercise has been instituted as a reliable guide to
the medical officers ; but what remains to be done is to show
that, granted intoxication or infection as a cause, a sound
treatment must be based on the recognition and subsequent
elimination of the toxin which caused the damage. ,

Onr observations on the above enumerated conditions seem ! 
to us to support the view that intoxication or infection
underlies D.A.H., and are therefore submitted for publica-
tion in the hope that the future investigation of the condition
may be along the lines of a broader inquiry into the causes of
intoxication rather than in further estimation of its effects.
The recent work of one of our number, Captain Dimond,

in his recognition of the organism associated with trench
fever illustrates what we mean, and if the remaining sources
of intoxication or infection, whether in the blood, lungs,
kidneys, or alimentary tract, could be similarly isolated by
special workers we would be safe in assuming that a prognosis
could, in most cases, be arrived at and prophylactic measures
and treatment materially advanced.
We hope at an early date to publish a more complete state-

ment upon our findings.
We are. Sir, yours faithfully,,

W. BYAM, Major, R.A.M.C., Officer in
Charge, Medical Division;

LYN DIMOND, Captain, R.A.M.C.;
V. E. SORAPURE, Captain, R.A.M.C.;
R. M. WILSON. Lieutenant, R.A.M.C.

Hampstead Military Hospital, Sept. 3rd, 1917.
%* A communication on the subject of trench fever from 

Captain Lyn Dimond appears in another part of our present (issue.-ED. L. . 

PSYCHIATRY IN ENGLAND. 
To the Editor of THE LANCET.

SIR,-Everyone with any experience of the treatment
of mental and nervous breakdown must have read your
leading article on "The Effect of the War upon Psychiatry in
England " with the deepest interest. Shell shock cases and
other mental disturbances caused by the war must have
individual rather than general treatment, and as these cases
are in the large majority purely functional it is manifestly
clear that they require encouragement, happy environment,
and people to be with them to distract their minds in various
ways, gain their confidence, and assure them that they will
soon be quite themselves again. The excellent book you
mention, by Professor G. Elliot Smith and Mr. T. H. Pear,
does not, to my mind, instil into our minds the necessity for
well-chosen companions or nurses to help in their treatment,
and too much stress is laid upon the physician’s help. It is
absolutely wicked to send many of these cases to asylums,
although I have known of some few cases where such
institutions were necessary and where they could not safely
be supervised anywhere else, especially cases with a definite
impulsive suicidal tendency.

With some 44 years of experience in lunacy the matter is
one that greatly appeals to me. For the first 14 years of my

, medichl life I dealt considerably with borderland cases, and
, 

many of these were saved from the necessity of certifica-
tion. For the next 20 years I was superintendent of a fairly
large private asylum, while during the last 10 years I have
treated large numbers of borderland casef, and have seen
very many mental cases in consultation. That the present
lunacy laws are a great handicap to early treatment is a
matter too well known to need discussion, though I adniit
that the Board of Control are taking a much less decidedly
old-fashioned way of dealing with many cases and thus
making it easier for experienced psychologists to deal with
early mental cases without the fear of legal prosecution
against those who receive these cases. One great fact which
has never been satisfactorily cleared up is the ’standing
reproach that with our palatial institutions for the insane,
and with our great increase in pathological research, the
recovery-rate of insanity is no higher to-day in these
institutions than it was in the decade of 1865 to 1875.

I have been in correspondence with many mental physicians
and with the Lunacy Board of Scotland, in which -country
far more clinical work is carried out than is the case in

England, and yet the recovery rate is still in statu qicn, and
I have not yet been able to come to any definite conclusion
as to the cause of this deplorable fact. It may be due to
many causes : (1) the legal restrictions, which make the
proper early treatment so difficult ; (2) the want of individual
study of the character, temperament, and causes which have
led to the mental breakdown ; and (3), perhaps the most
important of all causes, the want of proper departmentisation
of cases in asylums. This last cause has been brought home
to me in many cases. Patients have been sent to insti-
tutions with the danger mark of suicidal tendency,
and with this stigma they have been placed at once

on the side of the asylum with the worst cases, because
there, and there only, can constant supervision be easily and
economically carried out. I have known mild cases of this
sort which have been rendered much worse by being herded
together with severe mental patients to their definite detri-
ment. In the asylum I presided over I made a point of this
departmentisation with very good results, while some of my
patients who lived with my family hardly realised that they
were in an asylum, and I could give the history of the
recovery of many of such cases. Then, again, I fear we do
not employ sufficient lady and gentleman companions who,
if well trained, have such a beneficial effect upon many
patients.

It is certainly the fact that many general practitioners are
now getting into touch with mental cases caused by shell
shock and nervous disturbance and gaining a considerable
experience, but we still have many busy medical men who, in
their own words, "cannot be bothered with mental cases
and have no spare time to give to looking after them," and
are only too glad to get them off their books.

I am, Sir, yours faithfully,
Bournemouth, Sept. 3rd, 1917. L. A. WEATHERLY, M.D.L. A. WEATHERLY, M.D.

INFANT MORTALITY AT VILLIERS-LE-DUC.
To the Editor of THE LANCET.

SIR,-In your annotation in THE LAKCET of Sept. lst
relating to the report on infant mortality issued by the
Commonwealth Committee on Death and Invalidity, you
say that the rep-rt refers to the scheme enforced by the
Municipality of Villiers-le-Duc, which it claims has simply
abolished the death-rate of infants. The same claim was
made in a recent Milroy lecture. I have not seen the
Commonwealth report, but it is difficult to believe that its
authors were aware of the extreme smallness of the data
upon which these conclusions are based. The experience of
Villiers-le-Duc has been widely boomed by social reformers,
but in none of the accounts which I have seen have the
actual figures been quoted-merely the death rates. The

following are the facts :-
Total births. . InfantTotal births. Deaths. mortality rate.

1892-1903 ......... 54 ......... 0 ......... 0
1906-1915 ......... 43 ......... 4 ......... 93

Takirg the two periods together we have a rate of 41 deaths
per 1000 births, which is about equal to the average of
Connaught and much of the west of Ireland, and many
healthy English rural districts.


